Case 1 


21 year old non-married male 
complaining of left sided scrotal 
swelling of 2 years duration with 

dragging pain on prolonged 

standing. 


No other complaint. 


~ 


On inspection the left side of the 
scrotum looks as shown 


HOn palpation: The swelling is in the 
form of soft, convoluted cords, 
compressible, inguinoscrotal & 
extending behind the testis to the 
base of the scrotum. Lt testis is 
softer than the right, somewhat 
Smaller and at lower level. No other 


pathology of both inguinoscrotal 
sides. Abdominal exam Is free. 
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Order in which the constituent parts 
of the testis are palpated. 


AWhat are the following step in the 
management? 


M (Pause for discussion) 


Semen analysis was done (? 
Precautions for proper sampling) and 
showed stress pattern (?) 


ADo we need other investigation for 
decision making? 


M (Pause for discussion) 


Doppler Ultrasonography showed the 
following on Lt side but not Rt side. Both 
testes look normal 
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"Semen analysis was normal. 


The most appropriate line of treatment 
for this patient is: 


A. Reassurance and conservative 
treatment 


B. Varicocelectomy on left side 
. Bilateral varicocelectomy 
D. Injection sclerotherapy 
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CASE 2 


Male patient 18 years old 
presented with sudden onset 
of lower abdominal pain, 
scrotal pain and scrotal 
swelling with history of similar 
mild attacks. O/E the Rt testis 
was swollen tender and 
retracted. The pain was not 
relieved by scrotal support 


The most probable diagnosis 
IS 


a.Epididymoorchitis 
b.Strangulated hernia 
c.Torsion testis 

d.Infected vaginal hydrocele 


The most diagnostic 
investigation 


a.lechnetium 99 pertechnetate 
scan 


b. Color doppler 
ultrasonography 


c. Scrotal ultrasound 
d. Pelvic CT 


The most appropriate line of 
treatment 

a.Scrotal exploration & Rt. 
Orchiopexy or Orchidectomy 
b.Conservative (antibiotics, anti- 
inflammatory...... etc) 

c.Bilateral Scrotal exploration 
plus contralateral orchiopexy) 


CASE 3 


Female patient, 67 years old 
presented with painful swelling in 
the left groin, colicky abdominal 
pain and frequent vomiting. The 
patient was diabetic hypertensive 
and had rheumatoid arthritis on 
Steroid therapy. O/E the patient 
was dehydrated, pulse 110/min. 
abdominal examination revealed 
distended abdomen, exaggerated 
intestinal sounds with tense tender 
irreducible swelling in the left groin 


The most probable 
provisional diagnosis 


a.Cancer colon 


b.Diverticular disease of 
colon 


c.Strangulated groin hernia 
d.Paralytic ileus 


The following investigations 
needed except 


a.serum electrolytes 

b.X ray abdomen erect & supine 
c.Pelvi-abdominal CT 
d.Endoscopy 


The appropriate 
treatment 


a.Abdominal exploration 
b.Conservative 
c.Groin exploration 


A 75-year-old man is seen in the emergency 
department with a 2-h history of an incarcerated 
femoral hernia. He takes warfarin for a past 
history of atrial fibrillation and has an 
international normalized ratio (INR) of 3.1. 


Which of the following is the correct treatment? 


A. Admit the patient for correction of the INR and 
repair the hernia in the morning. 


B. Perform an emergency laparoscopic repair of 
the hernia. 


C. Perform an emergency open repair of the 
hernia. 


D. Attempt a reduction of the hernia in the 
emergency department after sedation. 


E. Use a mesh in the repair of the hernia. 
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A 55-year-old man with liver failure and ascites has an enlarging umbilical 
hernia. He has never undergone diuretic therapy. The correct therapy is: 


A. Open repair with a waterproof mesh 
B. High-volume paracentesis immediately before repair 


C. Deferring hernia repair until correction of the ascites by maximal 


medical therapy, transjugular intrahepatic portosystemic shunting, or liver 
transplantation 


D. Laparoscopic repair with an inlay mesh 
E. Repair of the hernia and use of an abdominal binder after the operation 
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